PROFIT

CORPORATION
ANNUAL REPORT

1998

. FALE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stae
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MONIMBO DISTRIBUTORS, INC.

P94000047474 (9)

MIAME FL

Principal Place of Business
528 NW 12TH AVE

32136

Mailing Address

529 NW 12TH AVE
MIAMI FL 33136

FILED

Apr 22 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal! Place of Business 2a. Mailing Address 4, FEI Number Applied For
{21] ~ [26) 650503675 Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, etc. i
v . — uie. AP §, Certificate of Status Desired O $3.75 Adc!monal
22 27] Fee Required
Cily & State | CityaSlale 8. Elaction Campaign Financing $5.00 May Be
;I 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intgegible
m a 29] m Personal Property Tax due June 30. [ ves No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
GAITAN, GLORIA 81| Name
528 Nw 12TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI £L 33136
83
84| City FL 85| Zip Code

v

11. Pursuant to the provisions of Sections 607.0502 and 607. 15608, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its repistered
office or registered agent, or both, in the Siate of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . o o
Slgnalure. typad or printed name of regrtorod A At angl lifle o apyohcanle {NOTe Rogislared Agenl signalureé lequirad when reinslaling) DATE ‘r:.

12. OFFICERS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
-TME (1] [] peLETE 111 [J change ] Addition =
" NAME GAITAN, GLORIA 12 NAME §
steevaooress | 529 NW 12TH AVE 1.3 STREET ADDRESS g
CITY-57-2IP M'AM' FL 33136 14CITY-SI-2Ip E
THLE s [] DELETE 21THLE [T change ] Addition |
HAME QAITAN, GLORIA 22 NAME
smeeraooness | 529 NW 12TH AVE 2.3 STAEET ADDRESS
CITY-ST-2ip M'AM' FL 33136 2.4 CITY-ST-7IP
e (RS 31 TILE [T crange [ addition
NAME F 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS

o b CnYy-ST-2P 34 GITY-ST1-7IP

RELT T (J oneie 41 TRLE “[Ochangs [T Addition
RNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 LITY-5T- 2P
TME ] pecEre i 51 TALE “ [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§7-2IP
TITLE [T oeiere B1TILE [ Charge [T Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-8T- 2P

14. I heraby corti

SIASALATY IS D™,

tachiienl with an agdress,
-

that the information supplicd wilh his Tihng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplementa! annual reporl s true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivey or lruslee empowered to execulge this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar, i

L 22 O

Dar~ oomS A LP



